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DECLARATION 

Declaration jOR Declaration 
□ Submitted with ; Bl Submitted after 

Initial Filing | Initial Filing 



Attbmoy D cket Number 


2072-00066 


First Named Inventor 


Ill<k3 Korhonen 


COMPLETE IP KNOWN 


AoDlication Number 


10/614.749 


FIIInQ Date 


7 July 2003 


Group Art Unit 




Examiner Name 





/\s a below named inventor, I hereby declare that: 

i 

My resldencei post office address, and ciiizensnip are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (IT 
plural names ai^ listed! below) of the subject matter which is claimed and for which a patent Is sought on the invention 
entmea: 



A METHOD AND APPARATUS BASED ON COMBINATION OF PHYSIOLOGICAL PARAMETERS 
FOR ASSESSiVIENT OF ANALGESIA DURING ANESTHESIA OR SEDATION 



the spedfication of which 
□ 18 attached hereto j 

OR : 

© was filed on (IVIM/DD/YYYY) 



International Number 
(if applicable). 



07/07/2003 



10/614,749 



as United States Application Number or PCT 



and was amended on (MM/DD/YYYY) 



i hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spedficatly referred to above. 

i acknowledge the duty to disclose Infbmnation which Is matenal to patentebiilty as defined in Title 37 Code of Federal 
Regulations, §1.56. j 



1 hereby claim foreign priority benefits under Title 35, United States Code §119(a)-(d) or §365(b) of any foreign 6ipplicetlon(s) 
for patent or inventor'a certificate, or §365(e) of any PCT International application which designed at least one country otiier 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT international application having a filing date before that of the application on 
which priority is ciaimedl 



Prior Foreign 
Application Number(s) 



Country 



Foreign Fiilna Date 
(IV1IVI/DD/YYYY) _ 



Priority Not 
Claimed 



Copy Attached? 
YES NO 



□ 

□ 
□ 
□ 



□ 

□ 
□ 
□ 

n 



□ 
p 
□ 
□ 
□ 



□ Additional fareiorj^ aoblication numbers are listed on a supolemeniai priority sheet attacheo hereto: 

I hereby claim the benefit under Title 35. United States Code §119(e) of any United States provisional appllcation(s) listed 

belowj j 

Applicatjon Numbferfsf 




Additional provisional 
D Appucaron numbers ane 
listed on a supplemental 

priority sheet attached 
hereto. 
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DECLARATION 



I hereby claim the benefit under Title 35. United States Cod© §120 of any United States application(a), or §365^ of any PCT 
International application [designated the Unitod States of America, listed below and, Insofar as the subject matter of each of 
the claims of this application is not disclosed In the prior United States of PCT Internjstional appllcfliion in the manner 
proviaecl Dy the nrst paragraph of Title 35, united States Code §n2. l acknowleoge the duty to disclose Infomiation which is 
material to patentability bs defined in Title 37. Code of Federal Regulations §1.56 which became available between the filing 
date of the prior application and the national or PCT intematJonal fllfng date of this eppilcetlon 



U.S. Parent Application! 
Number 



PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applieabie) 



□ Additional U.S> or PCT iniemationai aDDticatlon numbers are listed on a supplemental priority sheet attached hereto. 
As a named Inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact 
all buslnsga In the Patent and Trademark Office connected therewith: 



ame 



Daniel D. Fetterley 
George H. Sotveson 
Gary A E^smann 
Thomas M, Wozny 
ly^ichael E. Taken 
Joseph J. Jochman, Jr. 



Registration 
Number 



Nemo 



Registration 
Number 



20.323 

25.927 
28.370 
28,922 
26,120 
25.058 



Joseph D. Kubom 
JetTrey S. Sokoi 
William L. Falic 



40.689 
35.686 
27.709 



□ Additional attornevfe) and/or agent(s) named on a supplemental sheet attached hereto. 



Please direct all correspondence to; j Name I Daniel D. Fenerley 
Address j Andms, Sceales. Starke & Sawali. LLP 



Address 



100 East Wisconsin Avenue, SultellOO 



City 



iS3Bit?HB 



iVlllwauKee 



United States 



State 



Wisconsin 



Telephone I- (414) 271-7590 



Z!p_ 



■Fax 



53202-4178 



(414) 271-5770 



I herekiy declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed j to be tme: and further that these statements were made with the knowledge that willful false 
statements and the likelso made are punishable by fine or imprisonment, or both, under §1001 of Title 18 of the United 



Name of Sole or First Inventor: 1 □ A oetition nas Deen Tiled Tor tnis unsioned inventor 


Given Name (fir^ and middle pf any]) 


Family Name or Surname 


llkka 1 


Kortionen 


Inventor's 1 

Signature ISOcl ^CJ ■ — 


Date 




residence; citv 1 Lempaais 


State 




Country 


Finland 


Citizenship Finnish 


POST office ADDRESS Tietokuja 1 


City LEMPAAL4 


State 




Zip FIN-37660 Country Finland 


1 



Name of Additional Joint Inventor. If anv: 1 □ A oetltion has been filed for this unsioned inventor 


Given Name (fir 


st and middle fif any]) 


Family Name or Sumame 


Marcus Johannis 




Van Oils 


Inventor's t\ 
Signature 




Date 




residence: city 


rampere 


State 




Country 


Finland 


Citizenship Dutch 


POST office ADDREsIs Hmarinkatu 381106 


Citv TAMPERE 




Slate 




Zip FIN-33500 


Countrv Finland 


□ Additional Inventors d 


being named on supplememal sneetCs) anacned nereto. 



I 
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Mamo of Additional Joint Inventor. If anv! 1 □ A oetlDon has Daen filed for this unsianed inventor 


Given Ndme (first and middle [if any]) 


Family Name or Stimame 


Markku ^ , 

^ ^ 




paloheimo 


Inventor* i*.^ 


_ 


Date 




^ 1 

ReSIOENCE: Crtv EsDOO 


StatQ 




Country 


Pinland 


Citizenship Finnish 


POST OFFIGE-ABBREks - - ^iKKuHHV^k'ltKJ.W- * 




CItv ESPOO 


State 




ZiD FiN-02320 Country Finland 





Mame o# Additional Joint Inventor. If anv: IDA oetitlon has been filed for this unsianed inventor 


Given t 


lame (nrsc and middle t(f any]) 


Family Name or Surname 


Arvi 




Yli-Hankala 


Inventor's 
Slanature 




k/ \ 


Date 




RESIDENCE 


E: City 


Tamoero 


State 




Country 


Finland 


Citizenship 


Finnish 


POST OFFICE ADORE 


53 


KVldsendnlcatu 1S As 3 


atv 


TAIViPeRE 




State 




Zip 


FIN-33270 


Country 


Finland 










Name or Additional Jo 


Int Inventor. If anv: 1 □ A oetlHon has been filed for this unsigned Inventor 


Given tjlame (first and middle [tf any]) 


Family Name or Surname 


Matti veil Tapani ■ j - " — 


- HuiKu- • ■- 


Inventors 
Slanature 






Date 




RESIDENCE: City 


Espoo 


State 




country 


Finland 


Citizenship 


Finnish 


POST OFFICE ADDRE 


5S 


Kaksolakiventie 30 1H 


City 


ESPOO 




State 




Zip _ 


FIN^02760 


Country 


Finland 
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